DESCRIPTIONS of the electrocardiographic abnormalities in myxoedema have usually been confined to those of a sinus bradycardia, low-voltage QRS complexes, and T wave changes. Indeed, Wood (1968) described this combination as 'pathognomonic'. Additional changes, however, have been reported by other authors, including a prolonged Q-T interval (Hansen (1961) , who also mentioned first degree heart-block), right bundle-branch block (Korth & Schmidt, 1955) , complete heart-block (Ibrahim, 1957) (Billewicz et al., 1969) .
Investigations included: serum electrolytes: Na 138, K 4-0, C1 101, total CO2 25 mEq/1; plasma calcium 10-6, 10-6 and 10-5 mg/100 ml; blood urea 45 mg/100 ml; protein-bound iodine (PBI) 1-4 and 1-6 tig/100 ml; serum cholesterol 428 mg/100 ml; Hb 14-2 g/100 ml; leucocytes 6,700/mm3 with normal differential count; urinalysis n.a.d.; negative autoprecipitin test for thyroid autoantibodies. Xray of chest showed no pulmonary or cardiac abnormality.
The electrocardiogram (Fig. 1) showed a sinus tachycardia (rate 120 in lead 1), left axis, semihorizontal position, normal voltage, widespread broadly-inverted U waves, and a prolonged Q-T interval (0-36 sec, the average for the rate being 0-28 sec corrected).
After 6 weeks treatment with thyroxine the electrocardiogram (Fig. 2) 
